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ABSTRACT 
The purpose of this study was to obtain normative data concerning 
the beliefs and perceptions of Utah first-time expectant fathers in 
regards to childbearing and childrearing. These beliefs and percep-
tions were c'ollected through the use of the instrument the Utah Test 
for the Childbearing Year: Beliefs and Perceptions about Childbear-
~. (Foster, 1981). This instrument consisted of five scales purport-
ing to sample five domains: (a) Fear of the Childbirth Process, 
(b) Personal Value of Childbearing and Childrearing, (c) Childbearing 
Health Locus of Control, (d) Father's Role and Responses, and 
(e) Social Compliance and Active versus Passive Involvement. The 
responses were all scored in the negative direction, that is, toward 
fear, low value, externality, low role, and social compliance with 
passive involvement. 
The sample consisted of 253 Utah first-time expectant fathers. 
The number selected from each county was based on the ratio of births 
in that county to the desired total sample size of 255 men. 
The FORTAP analysis showed that expectant fathers scored most 
strongly in the negative direction on the domain Fear of the Child-
birth Process. On the average, 51% of the items were scored toward 
fear. For Childbearing Health Locus of Control, only 36% of the items 
reflected high externality. Social compliance with passive involve-
ment was the scored direction for 32% of the items in the domain 
Social Compliance in Childbearing and Childrearing and Active versus 
Passive Involvement. Personal values and father's role received the 
least negative responses. In other words, Utah first-time expectant 
. fathers generally valued childbearing and childrearing and felt they 
should have a participative role in it. Only 24% of the items 
received negative responses in the former domain and 15% in the 
latter. Individual items in each of these domains were studied to 
determine specific beliefs and perceptions in which these expectant 
fathers as a group either expressed strong negative responses or were 
very divided in their response. 
There was an intertwining matrix of descriptive data derived from 
the correlations between domains, health behavior data and demograph­
ic data. In other words, a general profile of beliefs, perceptions, 
health behavior data and demographic data were related to each of 
the domains. 
The data obtained from the study were compared with data from a 
comparable group of 254 Utah first-time mothers collected at the same 
time by another researcher. In comparing the two groups, it was found 
that expectant fathers experienced significantly more fears of the 
childbirth process than did the expectant mothers; they were more 
externally directed; and they placed less value on their role in the 
childbearing process. In regards to health behavior and demographic 
data, the expectant mothers read more books on childbearing or child­
rearing while the expectant fathers smoked more cigarettes and did 
v 
more aerobic exercises. The expectant fathers were on the average 
2 years older than the expectant mothers. These are the only areas 
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CHAPTER I 
INTRODUCTION 
There has been an evolution of childbirth practices in the 
United States over the past decades relative to participation of 
expectant fathers in the childbirth experience. There was a time 
when childbirth took place at home in a family setting with a midwife 
or physician acting as the birth attendant. The role of husband and 
friends was generally assumed to be one of giving support and encour-
agement to the laboring woman. As technological advancements in 
obstetrics were made women were brought into hospitals where they 
could receive the benefits of these advances. This change also 
resulted in separation from loved ones in a strange environment. 
This separation accelerated the fear which is a common emotion exper-
ienced by many women in labor (Chabon, 1966). 
By the beginning of the twentieth century, childbirth was viewed 
as an illness. Its management was under the direction of a physi-
cian, for only he could utilize some of the more progressive "tools 
of the trade"--forceps and anesthesia (Tanzer, 1972). Women labored 
by themselves without a supportive person to give them encouragement. 
If they moaned and groaned, they were given medication to block out 
the pain and anguish (Chabon, 1966; Tanzer, 1972). 
Women had only two alternatives of care from which to choose--
total oblivion of the childbirth experience through medication or 
2 
total consciousness with neither medication nor a supportive person. 
If they were actually allowed to choose, most wanted medications 
(Chabon, 1966). In the latter case they placed themselves totally in 
the care of the attendants. They trusted the attendants to make all 
further decisions and to assist them through childbirth with as few 
complications and problems as possible. It was not until 1932 when 
Dick-Read introduced his method of natural childbirth that total con-
sciousness during childbirth appeared to be a plausible option. With 
natural childbirth preparation, labor and delivery could be viewed as 
a beautiful, natural experience which brought emotions of delight and 
thankfulness to the minds of the women (Dick-Read, 1959). However, 
women soon realized that this preparation for childbirth alone was not 
enough to meet the demands and stresses of labor. In addition, they 
needed a support person to help them utilize the techniques learned in 
childbirth classes. These women realized that when a support person 
was present, the techniques were more effective and the experiences 
were more pleasant. Hospital personnel were often too busy to provide 
the necessary support during labor. 
In 1938 the Maternity Center Association in New York City first 
provided classes for prospective fathers in an effort to prepare them 
for participation in childbirth. They also published a book to help 
fathers cope with their role change, Getting Ready to be a Father. 
These were the first formal efforts made to involve the expectant 
father in the childbearing process. 
Bradley (1956) was the first to intensively research husbands' 
participation in labor and delivery. He discovered that husband 
participation decreased the number of hours a woman labored. Primi-
paras' labor can be reduced by as much as 3! hours and multiparas' 
labor by Ii hours. 
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In 1959 Karmel introduced the psychoprophylactic method of child-
birth into the United States through her book, Thank You, Dr. Lamaze. 
This method strongly supports the role of the husband as coach during 
the childbirth process. The Karmels were together for the birth of 
their two children. During both pregnancies they searched for physi-
cians who would support such an experience. The first child was 
delivered by Lamaze in France. For this experience, Karmel attributed 
her ability to remain awake and alert to the fact that she had a 
coach during labor. The second child was born in New York. Her hus-
band was aqain present durinq labor and delivery. Her book is an 
account of these two experiences (Karmel, 1965). 
The picture of the husband in the waiting room pacing up and 
down, smoking, drinking coffee and wringing his hands is still etched 
in the minds of many people as the role of expectant fathers during 
labor and delivery (Tanzer, 1972). The husband passing out cigars as 
his wife labors is yet another stereotyped image. There is evidence 
to show that some fathers still accept these as their roles (Coleman, 
1971). 
However, a newer concept of the role for men during the child-
birth process is that of participation. Leonards (1977) investigated 
20 expectant fathers who participated in the childbirth experience. 
Most stated the reason for involvement was that they thought that 
their wives needed them. The husband can help to decrease the need 
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for chemical and mechanical means of interference with the normal pro-
cess of labor (Wonnell, 1971). He can coach his wife through relaxa-
tion and breathing techniques, provide backrubs, body massage, and 
numerous other comfort measures. One woman expressed gratitude for 
her husband's participation, "Without his help I would not have been 
able to maintain control" (Chabon, 1966, p. 130). -Another stated, 
"More than anything else, I needed this companionship--my husband, 
calm, loving and concerned II (Chabon, 1966, p. 122). 
Wonnell (1971) noted that involvement has specific benefits for 
the husband also. It can be an ego builder and an emotionally nour-
ishing experience for the husband whose wife reflects back on the 
experience and praises him profusely for the enomlOUS support he 
offered. The idea that husbands as well as wives benefit from parti-
cipation was reflected in research by Tanzer (1972). She compared 
husbands who were with their wives during delivery with husbands who 
were not. She found that the husbands' presence had a striking effect 
upon the wives' birth experiences. Of those who reported having a 
rapturous or "peak" experience during the birth, all had participative 
husbands who had been in the delivery room. Likewise, husbands who 
had shared in the birth experience felt more "highly pleased and 
~ 
enthusiastic" than did husbands who were not present at delivery. 
This same response was described in Leonards' study (1977). The 
fathers thought labor was "meaningful," and "valuable.1I The exper-
ience was a very deep and personal one for most of the husbands. Some 
recounted the event with tears in their eyes. Men who are zealous 
about participation strongly believe that this sharing is important in 
the evolution of their relationships with their partners as well as 
with their infants (Cronenwett & Newmark, 1974). 
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As sharing in childbirth has become acceptable in this country 
and some men feel more comfortable about the participative role, 
expectant fathers have begun to provide information about changes that 
occur within themselves during their wives· pregnancy. Trethowa and 
Conlen (1965) conducted research in which they asked expectant fathers 
and men whose wives were not pregnant about physical symptoms they 
experienced. The findings demonstrated that the experimental group of 
327 husbands of women who were near term pregnancy reported signifi-
cantly more physical symptoms than did the control group of 221 men 
whose wives were not pregnant. Symptoms investigated were nausea, 
indigestion, change in appetite, change in bowel function, backache 
and toothache--symptoms frequently attributed to pregnant women. 
In work by Fawcett (1976), expectant fathers described body image 
changes they had during their wives· pregnancy. These changes were 
similar to the body image changes that occur in women during preg-
nancy. May (1978) vie\'Jed changes that cause men to IIfeel pregnant ll 
as desirable. She hypothesized that there ;s a relationship between 
these feelings and the development of a favorable father role. 
Besides the physical and perceptual changes that occur, there is 
an enormous psychological impact of pregnancy on the prospective 
father. The adjustments that the man must go through are several: he 
must adjust to his wife·s changing body and psyche, he must begin to 
see her as a mother as well as a wife, and he must begin to see him-
self as a father. These changes can have a dramatic effect. If the 
transition occurs smoothly, he may have increased attachment to his 
wife and child (Jarvis, 1962 & Schaffer, 1966). If these adjustments 
are unsettling, he may suffer marked disturbances and the family may 
suffer the consequences (Jarvis, 1962). Psychological changes that 
may be seen in the expectant father are depression, dependency, jeal-
ousy, and a change from an easygoing man to an aggressive person 
(Cavenar & Butts, 1977; Holt, 1976; May, 1978; Schaffer, 1966; 
Stichler, Bowden & Reimer, 1978). Cavenar and Butts (1977) suggested 
that such psychological reactions to pregnancy are much more common 
than most people realize. 
Another area of study regarding changes that occur in the expec-
tant father during pregnancy is acquisition of a new role. Little 
work has been done in this area, and that which has been done has 
focused mainly on the difficulty men have with the transition period. 
Won nell (1971), commenting on this adjustment stated, "There is no 
hormonal change to mellow and mature this man into fatherhood as 
happens within the pregnant woman" (p. 600). Fein (1976) reported 
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the transition as a stressful experience or crisis in the life of the 
expectant father. In an investigation by Obrzut (1976), fathers 
reported fears regarding lifestyle changes that they felt fatherhood 
would bring. Reid (1975) referred to the effects expectant fathers 
feel parenthood wi-" have. Fathers thought in tenns of extra finances 
needed, lack of occupational mobility and confinement to home that 
would follow the birth. This illustrates the fact that the general 
role prescribed to fathers in Western society is one of supplying fin-
ancial needs and supporting the wives ' mothering activities. Thus, 
the father is assigned to a role which only indirectly influences his 
infant1s qrowth and development (Bartemeier, 1953; King, 1968). 
Peterson, Mehl, and Liederman (1979) focused on the relationship 
that the father must form with his child. Their research showed that 
the father is more important to the infant1s social interaction than 
was previously believed. The attachment of the father to the infant 
is especially significant for later emotional growth of the child. 
These findings support the early work of Benedek (1959). 
The decision to participate in pregnancy, childbirth and child-
rearing experiences; the physical, perceptual and psychological 
changes that occur in the e"xpectant father that are recogni zed and 
verbalized; and the role adjustment that the expectant father makes 
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as he approaches fatherhood are all based on or spring from the expec-
tant father1s perceptions and beliefs about childbearing and child-
rearing and from the reinforcement of these beliefs and perceptions 
received from society. It takes courage to behave differently than 
expected by society. 
An understanding of the normative childbearing beliefs and per-
ceptions among any group of people or population is important infor-
mation for health care providers. Such data might provide a basis 
for support to the prospective father. It could also serve as a focus 
for teaching and counseling. This information could be utilized by 
childbirth educators to provide a more individualized approach in 
their classes. A profile of beliefs and perceptions might be useful 
to predict outcomes in terms of father-infant attachment, support of 
wife in childbirth, and adjustment to the role of father. Thus, 
individual assistance could be offered to modify beliefs and percep-
tions which might lead to adverse outcomes. Obtaining such normative 
data from Utah first-time expectant fathers was the purpose of this 
study. 
One hindrance to obtaining normative data has been the lack of a 
reliable instrument to measure these beliefs and perceptions. An 
instrument has been developed by Foster, the Utah Test for the Child-
bearing Year: Beliefs and Perceptions about Childbearing. There are 
five scales purporting to sample five domains: (a) father's role and 
responses, (b) personal value of childbearing and childrearing, 
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(c) social compliance and passive versus active involvement, (d) fear 
of the childbirth process, and (e) childbearing health locus of con-
trol. The domain of father's role and responses focuses on the 
beliefs and perceptions of the couple about the father's participation 
in pregnancy, labor and delivery, and parenting experiences. The 
second is the perceived relationship between pregnancy, childbirth, 
and parenting and one's self-development and self-fulfillment as a 
person. Social compliance is the manner in which the couple accepts 
the traditional approaches to the childbirth process. Fear of the 
childbirth process encompasses the continuum of responses of couple~ 
as they anticipate the childbirth experience--utter terror to complete 
absence of any conscious fear. Childbearing health locus of control 
focuses on expectations couples have concerning the effect their per-
sonal actions have on outcomes versus the effect of powerful others or 
fate and chance. These expectations and desires may include any of 
the following attitudes: (a) ignoring the pregnancy condition or 
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arranging for an abortion, (b) placing oneself totally in the hands of 
a trusted physician who assumes all responsibility, (c) entering the 
participative process of care with responsible decision making and 
implementation of personal health care practice based on sound medical 
service, and (d) total repudiation of all health systems with care 
being rendered by oneself. 
Each of the items of a domain are scored in a negative direction, 
that is, responses to items- indicating fear of childbirth, social com-
pliance, and against participation in the childbirth experience, and 
so on are summed for each scale. For example, the higher the score, 
the greater the fear expressed. 
The instrument was first tested utilizing the general population. 
After the data were obtained from this group, the FORTAP Item Analysis 
Program was used to provide an analysis of variance reliability. The 
instrument was revised by Foster and administered to first-time expec-
tant couples in Utah by Foster and this researcher. Data for the 
expectant mothers are available elsewhere (Foster, 1981). 
Three research questions were posed: 
1. How do a group of expectant first-time fathers score on each 
of five domains relating to their beliefs and perceptions about child-
bearing and childrearing? 
2. How do a group of expectant first-time fathers respond to 
selected individual items from the five domain scales? 
3. How do the domain scores of the first-time expectant fathers 




This descriptive study was designed to collect normative data on 
the beliefs and perceptions of Utah first-time expectant fathers con-
cerning childbearing and childrearing. A parallel investigation was 
completed by a nurse researcher, who developed the instrument to 
obtain information about beliefs and perceptions of expectant couples 
concerning childbearing and childrearing. That instrument was used to 
obtain normative data for first-time expectant mothers and fathers 
simultaneously. The methodology used for both studies was identical, 
and data were collected by both investigators cooperatively. 
Description of Sample 
The sample consisted of 253 Utah first-time expectant fathers. 
First-time fathers were selected to eliminate the influences of a pre-
vious childbearing experience. First-time expectant father was 
defined as any man who had not formerly been a biological father and 
who was now anticipating the birth of his first biological child. A 
convenience sample was obtained from each county in Utah. The number 
selected from each county was based on the ratio of births in that 
county to the desired total sample size of 255 men (Appendix A). 
A variety of sources were used to identify subjects in an attempt 
to make the sample as representative as possible. 
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The Research Tool 
A questionnaire, developed by Foster, was utilized for data 
collection. Content is divided into five domains which are: father's 
role and responses, personal value of childbearing and childrearing, 
fear of the childbirth process, social compliance and passive versus 
active involvement and childbearing health locus of control. The 
instrument, Utah Test for the Childbearing Year: Beliefs and Percep-
tions About Childbearing, was designed as a potentially predictive, 
prescriptive measurement of beliefs and perceptions that impact on 
health care behaviors during childbearing (Foster, 1981). It is a 
paper and pencil test consisting of 100 items pertaining to the 5 
identified domains, 4 miscellaneous questions concerning basic health 
care rights of individuals, 14 demographic questions, and 20 health 
behavior questions. The behavioral aspects are questions about such 
concepts as childbirth preparation, safety measures, smoking, nutri-
tion, use of prescribed and over-the-counter medications, and use of 
social drugs (Appendix B). 
~rocedure for Collecting Data 
Contact was made with public health nurses, childbirth educators, 
physicians, office nurses, certified nurse midwives, friends, and 
others in each of the 29 counties in Utah. The selection of this 
variety of contacts was an effort to obtain a representative sample of 
expectant fathers. Questionnaires were sent to each contact person 
who distributed them to first-time expectant fathers with whom he/she 
came in contact. If the designated number of questionnaires was not 
returned from each county, a second and third set of questionnaires 
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were sent until the specified number was reached. 
Each questionnaire was prefaced by a letter of explanation and a 
consent form. If the first-time expectant father agreed to partici-
pate in the study, he signed the consent, completed the questionnaire, 
and returned it i~ the self-addressed stamped envelope provided. 
Those pers'ons wishing to know the findings were assured that an 
abstract would be mailed to them upon completion of the study. 
Data Analysis 
After the data was collected the mean, standard deviation, and 
alpha coefficient for each of the domains were calculated via the use 
of the FORTAP Computer Program. The number and percent of subjects 
who agreed and disagreed to each individual item from the five domains 
were obtained as was the point-biserial correlation for each item in 
the domain. 
The SPSS Computer Program was used to determine the number and 
percent of subjects reporting on each of the demographic and health 
behavior questions. For those to which it was applicable the range, 
mean, and standard deviation were calculated. Correlation of the 
total domain scores with the other domains and with the demographic 
and health behavior data were accomplished. T-tests were done to 
correlate the results of the expectant fathers and mothers on the 
domain scores. Correlations between these two groups in regard to 
health behavior and demographic data were also obtained. 
CHAPTER III 
RESULTS AND DISCUSSION 
The data were analyzed using the Statistical Package for the 
Social Sciences (SPSS) for the frequencies, correlations, and t-tests 
and the FORTA~ program for the scale scores and individual responses 
to the questionnaire. Frequencies were tabulated for demographic 
data, health behavioral data, scale scores, and individual responses. 
The Pearson product moment coefficient of correlation was used for 
comparison of relationships among descriptive data. Significance was 
established at the .05 level. T-tests for independent measures were 
used to determine significant differences between data on Utah first-
time expectant fathers and mothers. 
Sample 
The total sample consisted of 253 Utah first-time expectant 
fathers~ representing 28 of the 29 counties of Utah. Daggett County. 
did not participate because a first-time expectant father could not be 
located (only 16 births total occurred in the county in 1980). The 
number to be studied from each county was based on a ratio of births 
in that county to the desired total sample· size (Appendix A). 
Demographic Data 
As shown in Table 1, the average age of the 250 who responded to 
the question regarding age was 24.57 years, with their ages ranging 
Table 1 
Demographic Data for Utah First-Time 
Expectant Fathers - N=253a 
Subjects Re~ortin9: 
Data N %b Range Mean 
Age (years) 250 98.8 18-38 24.57 
Total family income/year 234 92.5 0- $17,537.12 
$99,999 
Years of education 245 96.8 10-20 14.24 
Marital status: 
Single 2 .8 
Marri ed 249 98.4 
Race: 
Caucasian 238 94.1 
Asian 1 .4 
American Indian 2 .8 
Hispanic 5 2.0 
Other 1 .4 
Occupation: 
Professional (i ncl udes 80 31. 6 
college student) 
Clerical 13 5.1 
Domestic worker 3 1.2 
Other service worker 24 9.5 
Prop. or mgr. of 32 12.6 
business 
High school/trade 3 1.2 
school student 
Operator 21 8.3 
Craftsman 32 12.6 
Salesman 17 6.7 
Laborer/farm worker 17 6.7 
a Individual items may have fewer than 253 responses. 







from 18 to 38 years. The range of total family income per year was 0 
(two people) to over $99,999 (one person). Mean income was $17,537.12 
with a standard deviation of $11,882.11. Of the 251 respondents, 249 
(98.4%) were married and 2 (.8%) were single. The education level 
reported by 245 subjects ranged from 10 to 20 years. The mean number 
of years was 14.24 (high school plus 2 years college or trade school) 
with a standard deviation of 5.32 years. Though 238 (94.1%) were 
Caucasian, there were other nationalities represented. The other 3.6% 
were 1 Asian, 2 American Indians, 5 Hispanic and 1 other (unidenti-
fied). The occupations of the 243 reporting were spread across all 
categories with the exception of homemaker. Professional, including 
college students, accounted for 31.6% of the sample. 
Health Behavior Data 
Of the subjects responding, 84% reported taking n6 over-the-
counter drugs, 81% no prescription drugs and 88% no social drugs in 
the last 7 days. Cigarettes had not been smoked by 92% of the sample 
for the past 24 hours. In the last 7 days, 36.4% had done aerobic 
exercises at least once. On the average this exercise group did 3.47 
exercises in the last 7 days. In other words, they exercised approxi-
mately 50% of the days. Stress reduction activities were engaged in 
by 71% of the sample in the last 7 days. Nutritious meals were eaten 
by 42% of the men every day of the last week. Only 19.3% used a 
safety belt one-half or more than one-half of the time while driving. 
Table 2 gives the ranges, means and standard deviations for these 
reported health behaviors. The profile of the group indicated that 
the majority engaged in health promoting behaviors except for minimal 
Table 2 
Health Behavior Data for Utah First-Time 
Expectant Fathers - N=253a 
Data 
Number of times in the last 7 
days subject has taken: 
Over-the-counter drugs 
Prescription drugs 
Social drugs (alcohol, 
marijuana, etc.) 
Number of cigarettes smoked in 
the last 24 hours: 
Total group 
Smokers 
Number of times aerobic exer-
cises done in last 7 days: 
Total group 
Aerobi cs 
Number of times stress reduc-
tion done in last 7 days 
Number of days in the last 7 
days nutritious balanced diet 
eaten. 
Frequency of using a safety belt 
when driving (1 to 7 scale, 1= 
always, 7=never) 




If no, plans to obtain and use 
one. 
Subjects Reporting: 













237 93.7 0-42 1.61 
19 6.8 8-42 20.10 
233 92.1 0-14 
92 36.4 1-14 
217 85.8 0-44 
225 88.9 0-7 









alndividual response may have fewer than 253 responses. 














use of safety belts. 
General Pregnancy Data 
Of the 252 respondents, 9.1% had partners who were in their 
. . 
first trimester of pregnancy, 51.2% were in their second trimester, 
and 39.7% were in their third trimester of pregnancy. The mean number 
of weeks the group had experienced pregnancy was 24.45, with a stan-
dard deviation of 8.13. These weeks had been what 39.1% had expected, 
while they were easier than anticipated for 36.4% and harder for 
20.6%. Of the 234 individuals responding, 202 (79.8%) had partners 
who had experienced no complications of pregnancy or other medical 
problems during these weeks, 28 (11.1%) had 1 complication and 2 (.8%) 
had 2 complications. This pregnancy had been planned by 163 (64.4%) 
subjects and unplanned by 87 (34.4%). Table 3 gives the summation of 
general pregnancy data. 
Preparation for Childbirth Data 
Of the 236 individuals reporting on their plans concerning 
attendance at prenatal classes, 123 (48.6%) had such plans, 96 (37.9%) 
were already in attendance at classes, 16 (6.3%) did not plan to par-
ticipate, and 18 (7.1%) did not respond to this question. At least 1 
childbirth book had been read by 140 (55.4%) of the subjects. Breath-
ing and relaxation techniques had been practiced by 45 (20%) of the 
men in the past 7 days. The degree of confidence these men had in 
their ability to cope with labor and delivery ranged on a scale from 
1 to 7 with 1 being none or minimal to 7 which was a great deal of 
confidence. The mean score was 5.21 with a standard deviation 
Table 3 
General Pregnancy Data for Utah First-Time 
Expectant Fathers - N=253a 




Mean Weeks: 24.45 
SO 8.13 
So far this pregnancy has been: 
Easier than I expected 
What I expected 
Harder than I expected 
Number of complications of pregnancy or 




Was this pregnancy planned? 
Yes 
No 
alndividual item may have fewer than 253 responses. 


























of 1.25, indicating that this confidence level was relatively high. 
Of the 241 expectant fathers who responded to the question on planned 
delivery site, 199 (78.7%) intended to deliver in traditional sites--
delivery rooms and Cesearean section rooms, while 45 (16.6%) had plans 
to deliver either at home, in a birth center or a birth room. While 
the majority (66%) of the individuals had ~hosen an obstetrician as 
their health care provider, others (31.6%) were using a variety of 
other providers, as indicated on Table 4. Only 1 (.4%) individual had 
no health care provider. 
Beliefs Concerning Basic Health Care Rights 
Of the 250 men who responded to the questions on health care 
rights of the consumer, 90.5-98.0% believed they had basic rights to 
health care information, to refuse various aspects of care, to parti-
cipate in. decision making and to hold their normal healthy baby after 
delivery. The questions obtaining most agreement were the 2 on right 
to information and right to participate in health care decisions 
(Table 5). 
Results 
A questionnaire was written by Foster to measure beliefs and 
perceptions of first-time expectant couples concerning childbearing 
and childrearing. A panel of experts reviewed the questions to deter-
mine: (a) if they measured what they purported to measure, and (b) if 
they were clear and precise. At this point 25 questions were deleted 
from the questionnaire. The remaining 172 items were divided into 5 
domains: (a) Fear of the Childbirth Process--38 items, (b) Personal 
Table 4 
Responses of Utah First-Time Expectant 
Fathers Concerni ng Prepa rat i on for 
the Childbirth Experience - N=253a 
Subjects Reporting: 
Data 
Prenatal class attendance: 
Do not plan to attend 
Planned to attend 
Attending 
Missing data 
Percent of prenatal classes 
attended 
Number prenatal classes 
Number of childbirth books read: 
None 
1-5 
Greater than 5 
Number of times breathing and 



















53.6 0-30 1. 49 
3.8 







Confidence in ability to cope 
effectively with labor and 
delivery (1=none or minimal 
confidence, 7=great deal of con-
fidence) 
1-7 5.21 1. 25 












Health care provider: 
Obstetri ci an 
Family Practice MD 
General Practice MD 














alndividual item may have fewer than 253 responses. 




Beliefs of Utah First-Time Expectant 
Fathers Concerning Basic Health 






As a consumer of hea.1th care I believe I currently have the right to: 
Information about my health and any 
tests or laboratory work performed 
on me. 
Refuse any procedure, treatments, or 
medications. 
Participate with my doctor in making 
decisions about my health care. 
Hold my baby after delivery, any time 
I want to, providing he/she is 
essentially healthy. 
248 98.0 
232 91. 7 
246 97.2 
229 90.5 
alndividual items may have fewer than 253 responses. 






Value of Childbearing and Childrearing--38 items, (c) Childbearing 
Health Locus of Control--38 items, (d) Father1s Role and Response--30 
items, and (3) Social Compliance and Active vs. Passive Involvement--
32 items. The questionnaire was then given to 382 people from the 
general population. The data from this survey were analyzed. Each 
item was evaluated according to the percent of respondents answering 
in the scored direction and the correlation of the item to the alpha 
coefficient for the total domain. Items were modified and/or deleted 
as necessary. The final edition had 100 items measuring beliefs and 
perceptions. This questionnaire was given to 254 Utah first-time 
expectant mothers and 253 fathers. The following results are those 
obtained from the fathers. Data on the mothers can be found elsewhere 
(Foster, 1981). The last 2 tables in this chapter compare cata from 
both groups. 
The responses were all scored in the negative direction, that is, 
toward fear of childbirth, externality in childbearing healIh locus of 
control, low value placed on childbearing and childrearing, minimal 
belief in father1s role, and high compliance to social norms with 
passive involvement. 
It can be seen from the FORTAP analysis (Table 6) that expectant 
fathers scored most strongly in the negative direction in the domain 
Fear of the Childbirth Process. On the average 51% of the items were 
scored toward fear. The rest of the domains were less negative. For 
Childbearing Health Locus of Control only 36% of the items reflected 
high externality. In the domain Social Compliance in Childbearing 
and Childrearing and Active vs .. Passive Involvement 32% of the items 
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Table 6 
FORTAP Analysis of Domain Scales in 
. 
Beliefs and Perceptions About 
Childbearing and Childrearing 
Instrument - N=253 
N of Items 
in Domain 
Domain Scale Mean 
1. Fear of the Childbirth 21 10.74 
Process. 
2. Childbearing Health 20 7.21 
Locus of Control. 
3. Personal Values About 15 3.66 
Childbearing and 
Chil d rea ri ng. 
4. Father's Role and 24 4.62 
Responses in Childbear-
ing and Childrearing. 
5. Social Compliance in 20 6.36 
Childbearing and Child-
rearing and Active vs. 
Passive Involvement. 











aThe scored direction is toward the negative, i.e., fear of child-
birth, high externality, low value, low role and compliance with pass-
ive involvement. 
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were scored toward compliance with passive involvement. Personal 
value and father's role received the least negative responses. In 
other words, Utah first-time expectant fathers generally valued child-
bearing and childrearing and felt they should have a participative 
role in it. Only 24% of the items received negative responses in the 
former domain and 15% in the latter. Table 6 gives the mean, standard 
deviation, and alpha coefficient for this data. 
The domains can also be looked at in terms of the individual 
items. In Appendix C are tables of the responses to individual items 
of each domain with the number and percent of respondents who agreed 
and disagreed with each statement. It is interesting to note that 
though the responses of the expectant fathers as a whole were scored 
in the direction of fear, on individual questions they were very 
divided in their responses (Table 15, Appendix C). Some examples 
follow: While 47% agreed that labor and delivery is a life threaten-
ing event for the baby, 49% disagreed; 44% believed that few women can 
cope with the pain of labor without medication, while 54% disagreed; 
and 55% felt that labor is essentially an unpleasant experience in 
contrast to 44% who disagreed. 
The responses on Personal Values About Childbearing and Child-
rearing reflected, as mentioned earlier, that Utah first-time expec-
tant fathers value childbirth and parenting (Table 16, Appendix C). 
Examples of questions which demonstrate this belief follow: 87% 
agreed that fatherhood is one of their most important personal goals, 
92% disagreed with the statement that parenthood is overrated, 84% 
expressed belief in the idea that the greatest growth in life occurs 
by being a parent, and 88% felt that husband and wife relationships 
become closer because of pregnancy. 
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The questions ·on Childbearing Health Locus of Control were 
divided in 3 subdomains: Internality, Externality: Powerful Others, 
and Externality: Fate/Chance (Table 17, Appendix C). The responses 
on Internality indicated that expectant fathers felt they and their 
wives could have a positive influence on the childbearing experience 
through personal involvement and effort. Examples of this attitude 
are as follows: 87% agreed that personal health practices are the 
best means of influencing the outcome of pregnancy and 91% believed 
that women who are prepared to work actively with labor and delivery 
will have an easier childbirth. 
The expectant fathers were divided on their beliefs concerning 
the influence the powerful other or physician and midwife should have 
over the childbirth experience. Some examples of their responses are 
the following: 66% believed that it is best to follow whatever the 
doctor or midwife's usual practices are, the remaining 35% disagreed; 
54% stated that it is best to leave the decisions about maternity 
care to the professionals, while 44% believed otherwise; and 55% 
agreed that they depended on experts to tell them what they need 
to know about caring for their bodies, while 43% disagreed. 
On the majority of questions that focused on Externality: Fate/ 
Chance, the expectant father's responses reflected a lack of belief 
in fate/chance. This attitude is reflected in the following 
responses: 85% disagreed with the idea that there is nothing they can 
do to reduce pain during childbirth, 81% marked false the statement, 
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"A baby's growth and development is largely due to factors beyond the 
parent's control," and 70% disagreed with the idea that it is good 
luck if they have an easy time during childbearing. This belief is 
consistent with the responses in the subdomain Internality in which 
fathers refl ected that attitude that .they and thei r wi ves can i nfl uence 
the outcome of childbearing by what they do. It is interesting to 
note 2 questions in this subdomain on which the expectant fathers did 
not agree. On the one which states that common discomforts just have 
to be endured as there really is not anything much to relieve them, 
52% agreed and 47% disagreed; and on the others, "some women are just 
fated to have complications with childbearing,'1 47% agreed and 53% 
disagreed. 
In regards to Father's Role and Responses in Childbearing and 
Childrearing, the expectant father1s belief in involvement and parti-
cipation was reflected in their unanimous agreement to the following 2 
questions: "It is the father1s right to attend the birth of his 
child," and "It is important to a pregnant woman to be reassured by 
her husband's love and acceptance despite her changing body shape." 
Though other questions were less strongly affirmed, they did reflect 
a definite belief in participation. The following examples demon-
strate this belief: 81% disagreed that the involvement of an expec-
tant father is not essential in a positive childbirth experience for 
the woman; 72% affirmed the idea that fathers have more positive, lov-
ing feelings toward their newborns when they are present at the deliv-
ery; 72% disagreed with the statement that pregnancy is not physically 
stressful for an expectant father; 'and 91% agreed that a husband 
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should be present during delivery if his wife wants him there. Indi-
vidual responses in this domain are found in Table 18, Appendix C. 
The expectant father's belief in active involvement in the deci-
sion making "and in care during the childbearing process is reflected 
in the following examples: 78% wanted to select their own options 
and choices about how labor and delivery are managed, 87% expressed 
the belief that it is not harmful to teach people ~ow to give some of 
their own care during pregnancy, and 87% felt it is important to par-
ticipate actively in the process of childbirth. There are a few 
responses that do not support this attitude of involvement, but rather 
pOint to the fact that in certain aspects of their lives these expec-
tant fathers are passive partakers of health care. When responding to 
the question on whether or not they should do exactly as the hospital 
personnel and the doctor/midwife tell them regarding care, 84% 
respond in the affirmative. Likewise, 83% trust their doctor/midwife 
to give them only safe medications/herbs during pregnancy. These and 
other individual responses to this domain can be found in Table 19, 
Appendix C. The IIRII or alpha coefficient on this table as well as the 
previous 4 tables indicate the correlation b"etween the individual 
items and the total domain. 
Table 7 shows only the significant correlations of Fear of Child-
birth to other data. It is of interest to-note that with increased 
fear, dependence on others increased, externality went up, belief in 
fate/chance increased, father's role was less valued, social compli-
ance with passive involvement increased, and confidence to cope with 
labor and delivery decreased. There is an inverse relationship 
Table 7 
Correlation of Other Variables with the 
Domain: Fear of the Childbirth 
Process - N=253a 
Variables 
Social Compliance 
Combined Childbirth Health Locus of Control 
Locus of Control: Powerful Others 
Locus of Control: Fate/Chance 
Use of Safety Belts 
Degree of Confidence to Cope with Labor 
and Deli very 
Father1s Role 
Locus of Control: Internality 
Use of Social Drugs 














aIndividual items may have fewer than 253 responses. 

















between fear and use of social drugs, eating a nutritious diet and 
age. In other words, it was noted that the younger expectant fathers 
were more fearful than the older ones. When fear increased, the use 
of social drugs decreased and the number of nutritious meals eaten 
decreased. The strongest relationships in this domain were: 
(a) between increased fear and high externality, and (b) between 
increased fear and high social compliance with passive involvement. 
The data in Table 8 indicates that the more an expectant father 
valued childbearing and childrearing the less dependent he was on 
others, such as physicians, midwives and hospital personnel. With 
this increased value he had more confidence in his own abilities and 
placed more value on his involvement and role in the process. This 
increased personal value was more evident in expectant fathers toward 
the end of pregnancy. There was an increase in attendance at prenatal 
classes among the expectant fathers who valued childbirth. As per-
sonal values increased, the use of social drugs and smoking.decreased. 
Valuing childbearing and childrearing increased with age and income. 
There is a correlation between all of the subdomains of Child-
bearing Health Locus of Control, and the domain as a whole, but the 
most remarkable relationship exists between this domain as a whole 
and the subdomain Externality: Powerful Others (Table 9). In other 
words, as the expectant fathers felt more dependent on others and 
less confident of their own abilities, they placed their confidence 
in physicians, midwives, or hospital personnel. In these circum-
stances they also were more fearful about childbirth, believed more in 
fate/chance, placed less value on childbearing and childrearing and on 
Table 8 
Correlation of Other Variables with the 
Variables 
Use of Social Drugs 
Father IS Role 
Locus of Control: 
Domain: Personal Values About 





Powerful Others -.2783 
Number of Cigarettes Smoked .2265 
Locus of Control: I nte rna 1 ity .1903 
Age .1898 
Income' .1724 
Number of Prenatal Cl asses Attended .1648 
Weeks Gestation .1532 
Combined Childbirth Health Locus of Control - .1409 
Percent of Prenatal Classes Attended .1322 
alndividual items may have fewer than 253 responses. 

















Correlation of Other Variables with the 
Domain: Childbearing Health Locus 
of Control - N=253a 
Variables Rb 
Locus of Control: Powerful Others .8182 
Locus of Control: Fate/Chance .6642 
Social Compliance .6616 
Fear of Childbirth .4802 
Locus of Control: Internality .3862 
Age -.2723 
Father's Role .2660 
Use of Safety Belt .2152 
Percent of Prenatal Classes Attended -.1903 
Income - .1847 
Level of Education - .1808 
Eats a Nutritious Diet -.1668 
Use of Social Drugs -.1624 
Personal Values About Childbearing and -.1409 
Childrearing 
Number of Previous Abortions -.1339 
Use of Stress Reduction Activities -.1338 
aIndividual items may have fewer than 253 responses. 






















the father's role in this process, were more compliant with social 
norms and took on a passive role. The more dependent fathers felt, 
the fewer classes they attended, the less they used social drugs, the 
fewer times they ate nutritious meals, and engaged in fewer stress 
reduction activities. The more abortions an expectant. father's 
wife had experienced, the less he tended to depend on health care pro-
viders and the more he trusted his own abilities. It was generally 
the younger expectant father with minimal income and lower levels of 
education who was dependent on others and lacked confidence in his own 
abilities. Refer to Table 20 in Appendix 0 for a more detailed break-
down of the correlations in this domain. 
There is a correlation between low value placed on father's role 
and the following: increased fear of childbirth, decreased valuing 
of childbearing and childrearing, externality in childbearing health 
locus of control, belief in fate/chance, and increased social com-
pliance with passive involvement (Table 10). As the expectant 
father's perception of the importance of his role decreases, he 
becomes more fearful of childbirth and devalues the process, he 
depends more on others and in fate than in himself and he becomes more 
compliant with the norms of society and more passive in his involve-
ment. A negative relationship exists between habits of good nutrition 
and low role. In other words, the expectant father who devalued his 
role also places less value on good nutrition during pregnancy. 
Table 11 shows a similar relationship between fear, externality, 
fate/chance, father's role and social compliance as discussed in 
Table 10. In addition, a significant relationship exists between 
Table 10 
Correlations of Other Variables with the 
Vari abl es 




Locus of Control: 
Domain: Father1s Role and Responses 





Locus of Control .2660 
.2629 
Fate/Chance .1701 
Fear of Childbirth .1569 
Eats a Nutritious Diet -.1458 
alndividual items may have fewer than 253 responses. 













Correlation of Other Variables with the 
Domain: Social Compliance in 
Childbearing and Childrearing 
Variables 
and Active vs. Passive 
Involvement - N=253a 
Childbirth Health Locus of Control 
Locus of Control: Powerful Others 
Fear of Childbirth 
Locus of Control: Fate/Chance 
Use of Safety Belt 
Father's Role 
Locus of Control: Internality 
Age 
Degree of Confidence to Cope With Labor 
and Delivery 
Income 
Number of Previous Abortions 
Percent of Prenatal Classes Attended 
Use of Social Drugs 















aIndividual items may have fewer than 253 responses. 




















social compliance and dependence on powerful others such as health 
care providers. Likewise, the expectant fathers who believed in 
social compliance with passive involvement tended to have less confi-
dence in their ability to cope with labor and delivery, their wives 
had a history of few abortions, they attended a smaller percentage of 
prenatal classes, used less social drugs, did less stress reduction 
activities, had less income, and were younger than those who believed 
in active involvement. 
The data obtained from this study of 253 Utah first-time expec-
tant fathers have been compared with data from a comparable group of 
254 Utah first-time expectant mothers collected at the same time. In 
comparing the 2 groups, it was found that expectant fathers exper-
ienced more fear of the childbirth process than did the expectant 
mothers. The mean score in this domain was 10.74 responses toward 
fear with a standard deviation of 3.65 for the expectant fathers, 
while the expectant mothers scored 10.03 items in the negative direc-
tion with a standard deviation of 4.03. Items directed toward exter-
nality were marked more frequently by the expectant fathers than by 
their counterparts. The men had a mean score of 7.21 in this area 
with a standard deviation of 3.09, while the expectant mothers had an 
average of 6.43 items marked toward externality with a standard devi-
ation of 3.06. The expectant fathers placed less value on their role 
in the childbearing process than did the expectant mothers. While the 
men scored an average of 4.62 items in the direction of low role, 
women scored an average of 3.91 (Table 12). 
In comparing the responses of the first-time expectant fathers 
Table 12 
T-Test Comparison of Males and Females 
Responses to the Five Scales in 
Beliefs and Perceptions About 
Childbearing and Childrearing 
Domain 
Fear of the Childbirth 
Process 
Childbearing Health Locus 
of Control 
Personal Values About Child-
bearing and Childrearing 
Father1s Role and Responses 
in Childbearing and Child-
rearing 
Instrument 







Social Compliance in Child- 6.36 2.78 
bearing and Childrearing and 




















aThe scored direction is toward the negative, i.e., fear of child-
birth, high externality, low values, low roles and compliance with 
passive involvement. 
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and mothers in the area of health behavior data and demographic data, 
it was found that there is a significant difference between the 2 
groups in on]y a few areas. The expectant mothers read more books on 
childbearing and childrearing, while the expectant fathers smoked more 
cigarettes and did more aerobic exercise. The only other significant 
difference was their age--the expectant fathers tended to be about 2 
years older than the expectant mothers. The area in which there were 
no significant differences can be found on Table 13. 
Table 13 
Comparison of Responses of Males and 
Females on Behavioral and 
Demographic Data 
No significant difference on the following variables: 
Perceived ease of pregnancy 
Whether or not pregnancy was planned 
Prenatal class attendance 
Practice of breathing and relaxation 
Use of over-the-counter drugs 
Use of stress reduction activities 
Eats a nutritious diet 
Use of car safety belt 
Level of education 
Significant difference on the following variables: 
Females read more books 
Males did more aerobic exercise 
Males smoked more cigarettes 
Average age of males was 2 years older than females 
Female average age 22 









SUMMARY AND RECOMMENDATIONS 
The purpose of this study was to obtain normative data on the 
beliefs and perceptions of Utah first-time expectant fathers in 
regards to childbearing and childrearing. The sample consisted of 
253 expectant fathers. 
The items on the questionnaire were divided into 5 domains: 
(a) Fear of the Childbirth Process, (b) Personal Value of Childbear-
ing and Childrearing, (c) Childbearing Health Locus of Control, 
(d) Father's Role and Response, and (3) Social Compliance and Active 
vs. Passive Involvement. All domains were scored in the negative dir-
ection, that is, towards fear, minimal value placed on childbearing 
and childrearing, externality, low father's role, and social compli-
ance with passive involvement. 
The FORTAP analysis showed fathers I strongest negative belief 
was in the domain of fear. Others were progressively less negative 
in this order: Childbearing Health Locus of Control, Social Compli-
ance and Active vs. Passive Involvement, Personal Value, and Father's 
Role and Response. Responses to individual items showed fathers 
were strongly divided in regards to the various aspects of childbear-
ing and childrearing that stimulated their fear. A general profile 
of beliefs, perceptions, and health behaviors were related to the 
expectant father with increased fear. He was generally externally 
"1 
"" • ," 4 i! 41 
oriented in his childbearing locus of control, dependent on health 
care providers, believed in fate/chance, devalued his role in the 
childbirth process, had little confidence in his ability to cope with 
labor and delivery, was willing to comply with social norms and be 
passive, was young, used few social drugs and was not cognizant of 
eating nutritiously. The strongest relationships in this profile were 
between dependency on others and fear and between social complaince 
with passive involvement and fear. A comparison between expectant 
mothers and fathers in regards to their beliefs and perceptions showed 
that expectant fathers were more fearful of the childbirth process 
than were their counterparts. It was interesting to note that the 
expectant fathers, having read significantly fewer books than the 
expectant mothers, were the ones who had an increased fear of child-
birth. This result supports the findings of Dick-Read (1959) and 
Lamaze (1965) who observed in their studies that it was lack of knowl-
edge that stimulated fear. 
The individual responses in the area of personal value demon-
strated that expectant fathers generally valued childbearing and 
childrearing. A relationship existed between this belief and certain 
other beliefs and perceptions. Those who valued childbearing and 
childrearing were less dependent on health care providers, had more 
confidence in their own abilities, believed in active involvement in 
childbearing and childrearing, and valued their role in the childbirth 
process. This value tended to increase through the weeks of preg-
nancy. 
In the domain Childbearing Health Locus of Control the general 
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thrust was towards internality or towards expectant fathers valuing 
their ability to make health care decisions and promote health. Mini-
mal belief was expressed in the area of fate/chance. The aspect of 
this domain which demonstrated diversity of beliefs was that of 
dependence on powerful others such as health care providers. The 
strongest relationship of factors in this domain was between this sub-
domain, Externality: Powerful Others and the domain as a whole. 
Thus, as the expectant fathers expressed more dependence on others and 
less confidence in themselves, their confidence was placed in health 
care providers. There was a general profile that fit this type of 
expectant father: He was fearful of childbirth, placed little value 
on childbearing and childrearing, he believed more in fate/chance, 
devalued his role, was compliant to social norms and passive in his 
involvement, attended fewer childbirth classes, used less social 
drugs, ate less nutritiously~ was not involved in stress reduction 
activities, was young with minimal income and less than average educa-
tion. When comparing the expectant fathers and mothers it was found 
that the expectant fathers were more externally directed than were 
the expectant mothers. 
The expectant fathers' responses in the domain Social Compliance 
and Active vs. Passive Involvement showed that they as a group gener-
ally believed in active involvement in childbearing and childrearing. 
The expectant fathers who held this belief tended to be less fearful 
of the childbirth process, value the father's role, be less externally 
directed, be less dependent on others, believe less in fate/chance, 
have more confidence in their ability to cope with labor and delivery, 
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attended more childbirth classes, used more social drugs, did more 
stress reduction activities and were older than those who believed in 
passive involvement with social compliance. 
The domain in which the expectant fathers scored the least number 
pf negative responses was Father's Role and Response. In other words, 
of all the domains they felt most positive about the importance of 
their role in childbearing and childrearing. This is especially 
interesting to note in light of the comparison that was done between 
beliefs and perceptions of expectant fathers and mothers concerning 
this domain. In the comparison it was found that expectant mothers 
placed more value on the role of the expectant father than did the 
expectant father. Thus, it seemed that expectant mothers expected 
more support and participation than her husband expected to give. 
Limitations 
This study has several limitations. It presents normative data 
for one population subgroup. It was done in an area of the country 
in which people hold beliefs about childbearing and childrearing that 
may be considered atypical of the United States. Utah has a high per-
centage of Mormons. Their religious belief systm stresses the value 
of childbearing and childrearing. Thus, this data may not be appli-
cable to other areas of the country. Participants were primarily 
Caucasians so application may not be appropriate for other national-
ities. Though a variety of sources were used to select subjects in an 
attempt to make the samples as representative as possible, the sample 
was not randomly chosen. 
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Recommendations for Further Study 
1. Replicate this study in different areas with people of diff-
erent ethnic backgrounds to get normative data for different national-
ities and geographic areas. 
2. Do follow-up on expectant fathers 4 to 6 weeks postpartum to 
ascertain changes in beliefs and perceptions about childbearing and 
childrearing. 
3. Utilizing the same instrument do a study with a random sample 
of first-time expectant fathers. 
4. Expand the questionnaire to include more specific items on 
changes that are believed to occur in expectant fathers, including 
physical, emotional, psychological, and sexual changes. 
5. Delete questions from the instrument that appear to have 
relevance only for expectant mothers and/or reconstruct items to make 
them more specific to the expectant father. 
6. Replicate the study using a select group of expectant fathers 
and evaluate their beliefs and perceptions each trimester of pregnancy 
to focus on changes that occur as pregnancy progresses. 
APPENDIX A 
DISTRIBUTION OF EXPECTANT COUPLES 










































Distribution of Expectant Couples by 
Area of Utah Residence 
1979 Utah Number 
Resident Required 
Li vea Bi rths % of Total by % of 
Provisional Utah Births 250 
41,078 100% 250 
2,611 6.4 16.0 
877 2.1 5.3 
1,670 4.1 10.3 
64 0.16 .4 
7,646 18.6 47.0 
3,946 9.6 23.9 
113 .27 .68 
3,587 8.7 21.8 
8,295 20.2 50.5 
218 .53 1.3 
7,861 19.1 47.8 
216 .53 1.3 
1,259 3.1 7.8 
162 .39 1.0 
233 .57 1.4 
22 .05 . 1 
372 .91 2.3 
424 1.0 2.5 
46 .11 .3 
1,554 3.8 9.5 
131 .32 .8 
87 .21 .6 
493 1.2 3.0 
97 .24 .6 
746 1.8 4.5 
1,038 2.5 6.2 
17 .04 . 1 
402 .98 2.5 
619 1.5 3.8 
1,530 3.7 9.3 
585 1.4 3.5 
385 .94 2.4 
198 .48 1.2 
362 .88 2.2 
17,145 41.7 104.3 
16,488 40.1 100.3 


















































Joyce Cameron, RN, at the University of Utah is conducting a 
research study about men and women's beliefs and perceptions about 
childbearing. In the study, a questionnaire was given to approxi-
mately 400 men and women in the Wasatch Front area. The results were 
analyzed to reduce the number of items by half. The refined, short 
form of the questionnaire is now being given to approximately 250 
expectant couples throughout Utah. Eventually, the refined question-
aire will be used to help couples prior to pregnancy or during early 
pregnancy to identify their needs and interests relative to health 
education for childbearing. 
You are being asked to help us by filling out the short form of 
the questionnaire. This questionnaire will take less than 15 minutes 
maximum of your time. Your responses are strictly confidential and 
you will not be identified in any way. You will note that the answer 
sheets are coded and will be kept separate from this consent form. 
There are no risks. The benefits involve assisting us to develop a 
valid, reliable questionnaire that will help health professionals 
assist expectant couples to identify their health education needs 
and interests during childbearing. 
Consent: 
l' have read the information above and desire to participate in 
this study. I give permission for inclusion of my answers in the 
49 
further development and use of this questionnaire. I understand that 
I will not be identified in any way and that I am free to withdraw my 






Read and Sign the Consent Form 
1. READ EACH STATEMENT AND DECIDE WHETHER YOU AGREE OR DISAGREE WITH 
IT. 
2. RECORD YOUR RESPONSE ON THE COMPUTER CODE SHEET PROVIDED. USE A 
PENCIL. 
a. IF YOU AGREE, FILL IN THE CIRCLE MARKED A (j) . 
b. IF YOU DISAGREE, FILL IN THE CIRCLE MARKED B(£). 
c. DO NOT WRITE YOUR NAME ON ANY OF THE FORMS. 
3. THERE ARE NO "RIGHT" ANSWERS. INDIVIDUALS WILL RESPOND DIFFER-
ENTLY ACCORDING TO THEIR OWN BACKGROUNDS AND BELIEFS. 
4. THE FIRST 104 ITEMS ARE RECORDED ON THE CODING SHEET. THE LAST 
34 ITEMS ARE RECORDED DIRECTLY ON THE QUESTIONNAIRE AND NOT ON THE 
COMPUTER CODE SHEET. PLEASE DO NOT WRITE ON ANY OTHER PORTION OF 
THIS QUESTIONNAIRE. 
5. WE APPRECIATE YOUR WILLINGNESS TO FILL IN THIS QUESTIONNAIRE COM-
PLETELY. EACH ITEM MUST BE FILLED IN TO BE MOST USEFUL. 
6. PLEASE RETURN THESE FORMS TO THE DESIGNATED PERSON. 
THANK YOU! 
Beliefs and Perceptions About 
Childbearing and Childrearing 
1. Women who are prepared to work actively with 
the labor and delivery process will have an 
easier childbirth. 
2. For the safest outcome when you are in labor, 
you should do exactly what the hospital per-
sonnel tell you to do. 
3. Childbirth is an experience to be endured. 
4. Support from her husband is not an essential 
factor in a woman1s ability to successfully 
control painful sensations during labor. 
5. Husband and wife relationships become closer 
because of pregnancy. 
6. It is unusual for damage to the mother or 
baby to occur during childbirth. 
7. A woman in labor doesn1t have much choice 
except to follow the usual hospital routines. 
8. I feel somewhat helpless to modify my (my 
wife1s) physical health during pregnancy. 
9. A woman needs the sustaining presence of her 
husband in order to function successfully 
duri ng 1 abor. 
10. Fathers have more positve, loving feelings 
toward their newborns when they are present 
at the delivery than when they are not pres-
ent. 
11. Most of the common discomforts during preg-
nancy just have to be endured as there really 
isn1t much to relieve them. 
12. The woman and her partner are mostly submis-


















13. When I think about it I worry about the pain 
of labor. AGREE DISAGREE 
14. A baby in the family makes it a better func-
tioning unit. AGREE DISAGREE 
15. I don't really feel comfortable about parti-
cipating in the processes of pregnancy and 
childbirth. AGREE DISAGREE 
16. Without a medical or obstetrical problem I am 
(my wife is) as capable as any other woman of 
birthing a child with minimal medical inter-
vention. AGREE DISAGREE 
17. A woman can avoid most complications of preg-
nancy by what she does to take care of her-
sel f. AGREE DISAGREE 
18. The greatest personal growth in life occurs 
by being a parent. AGREE DISAGREE 
19. Having a child gives me (would give me) a 
sense of living on after I am dead. AGREE DISAGREE 
20. Labor is essentially an unpleasant experience. AGREE DISAGREE 
21. Having a baby strengthens a marriage. AGREE DISAGREE 
22. My personal health practices are the best 
means of influencing the outcome of pregnancy. AGREE DISAGREE 
23. Feeling loved and accepted is not a critical 
factor in a woman's ability to work success-
fully with her labor and delivery. AGREE DISAGREE 
24. A couple should agree about health care deci-
sions made during the childbearing experience. AGREE DISAGREE 
25. It is important to question your doctor/mid-
wife until you understand their advice and 
concern and then decide whether or not to fol-
low it. AGREE DISAGREE 
26. The absence of the expectant father will not 
affect the successful functioning of a woman 
during her labor. AGREE DISAGREE 
27. Even though it is difficult to arrange, I can 
have the kind of childbearing experience I 
A B 
53 
want. AGREE DISAGREE 
28. A woman could not go through labor as success-
fully without her husband's support. AGREE DISAGREE 
29. I can reduce or eliminate painful sensations 
during labor by what I do whenever they occur. AGREE DISAGREE 
30. Being a mother (father) is one of my most 
important personal goals. AGREE DISAGREE 
31. The labor and delivery process is one of the 
most extreme physical stresses a woman has in 
her life. AGREE DISAGREE 
32. If I commit myself to active participation 
during childbirth I will have a much easier 
experience. AGREE DISAGREE 
33. It is best if L just follow whatever my doc-
tor's or midwife's usual practices are in 
labor and delivery. AGREE DISAGREE 
34. I don't like the way a baby can tie a couple 
down. AGREE DISAGREE 
35. The expectant father's involvement is not an 
essential factor in a positive childbirth 
experience for the woman. AGREE DISAGREE 
36. Most women want to be held close and cuddled 
by their husbands during their pregnancy. AGREE DISAGREE 
37. Childbirth without fear is an unrealistic 
idea. AGREE DISAGREE 
38. My female family members say that labor is 
difficult and painful. AGREE DISAGREE 
39. Women need a lot of medical help for a diffi-
cult experience like childbirth. AGREE DISAGREE 
40. I feel confident in being able to protect my 
own interests during childbearing. AGREE DISAGREE 
41. If she is committed to a particular approach 




or not her husband agrees with it. AGREE DISAGREE 
42. I do not (would not) enjoy routine caretaking 
of an infant. AGREE DISAGREE 
43. Having a baby of your own makes you complete 
as a woman (man). AGREE DISAGREE 
44. Giving birth is a very pleasant experience. AGREE DISAGREE 
45. Most women are really frightened at the 
thought of going through labor and delivery. AGREE DISAGREE 
46. Traditional approaches to managing labor are 
safest. AGREE DISAGREE 
47. I see myself more as a follower than as an 
initiator. AGREE DISAGREE 
48. Choosing a health care provider should be 
primarily based on mutual agreement concern-
ing approaches to childbirth care. AGREE DISAGREE 
49. I basically trust the competence of physicians 
during pregnancy and would follow their advice 
without question. AGREE DISAGREE 
50. Some women are just fated to have complica-
tions with childbearing. AGREE DISAGREE 
51. Childbirth is a safe experience for the 
mother. AGREE DISAGREE 
52. I think I could handle the discomforts of 
normal labor without medication. AGREE DISAGREE 
53. For the safest labor and delivery a woman 
should go to an obstetrician. AGREE DISAGREE 
54. I've looked forward to having my own baby 
ever since I was a small child. AGREE DISAGREE 
55. It is best to leave the decisions about mater-




56. During the childbearing period I should do 
what my doctor or midwife tells me to do re-
gardless of my personal preferences. AGREE DISAGREE 
57. There is nothing I can personally do to 
reduce pain during birth. AGREE DISAGREE 
58. I try to do exactly what the doctor/midwife 
tells me to do regarding my (my wife's) care. AGREE DISAGREE 
59. It is important to me to participate actively 
in the process of childbirth. AGREE DISAGREE 
60. As long as a man is physically present during 
labor and delivery, it doesn't matter whether 
or not he is actively involved in helping his 
wife. AGREE DISAGREE 
6l. Expectant fathers have a lot of fears and 
concerns during childbearing. AGREE DISAGREE 
62. I would prefer to manage my own health care 
and use professional help only to assist me 
when needed. AGREE DISAGREE 
63. Labor and delivery is a necessary evi 1 in 
order to have a child. AGREE DISAGREE 
64. Pregnancy is not physically stressful for an 
expectant father. AGREE DISAGREE 
65. A woman needs her husband to participate in 
developing plans for her labor and delivery. AGREE DISAGREE 
66. It is good luck if I have an easy time during 
chi 1 dbea ri ng. AGREE DISAGREE 
67. I have mixed feelings about being a parent. AGREE DISAGREE 
68. There isn't much social status in being a 
mother. AGREE DISAGREE 
69. In order to have a good labor and delivery 
experience I need to go along with the desires 
of those in charge of care. AGREE DISAGREE 
70. A baby's growth and development is largely 
due to factors beyond the parents control. AGREE DISAGREE 
71. If a wife wants her husband to be with her 
during delivery he should be with her. 
72. Men just aren't able to get involved in every 
detail of a woman's pregnancy. 
73. It is unusual for the mother to suffer physi-
cal damage during the process of normal 
childbirth. 
74. Few women can cope with the pain of labor 
without medication. 
75. A woman's doctor/midwife is responsible for 
keeping a woman healthy during her pregnancy. 
76. Labor is an exciting experience. 
77. A woman doesn't want her husband to remind 
her about her health habits and practices 
during pregnancy. 
78. Expectant fathers should become involved in 
the childbearing process. 
79. Expectant fathers also have increased needs 
during pregnancy. 
80. I can't do anything to influence the labor 
and delivery process. 
81. I depend on the experts to tell me most of 
what I need to know about caring for my baby. 
82. I trust my doctor/midwife to only give me 
safe medications/herbs during my pregnancy. 
83. Being a good parent is worthwhile because it 
is part of God's plan. 
84. A husband's support has a lot to do with 
whether his wife does well during her labor 
and pregnancy. 






















86. There are a number of equally safe but diff-
erent approaches to managing labor that a 
woman can choose to use. AGREE DISAGREE 
87. Being in labor is being in a very helpless 
condition. AGREE DISAGREE 
88. There are often breakdowns in the body's 
ability to birth a baby. AGREE DISAGREE 
89. A woman needs her husband's support and pro-
tection during pregnancy because she is more 
vulnerable physically and emotionally. AGREE DISAGREE 
90. The labor and delivery process is a 1 ife 
threatening event for the baby. AGREE DISAGREE 
91. I want to select my own options and choices 
about how labor and delivery are managed. AGREE DISAGREE 
92. Most women I know dread going through child-
bi rth. AGREE DISAGREE 
93. Since it is the doctor's/midwife's responsi-
bility to manage the birth, it is not neces-
sary for me to know details about it. AGREE DISAGREE 
94. The expectant father should provide support 
to his wife during labor. AGREE DISAGREE 
95. Just being in the hospital for childbirth 
would make me feel safe. AGREE DISAGREE 
96. I wish there was some way to have childbirth 
without any discomfort at all. AGREE DISAGREE 
97. It is important to a pregnant woman to be 
reassured of her husband's love and accept-
ance despite her changing body shape. AGREE DISAGREE 
98. It is the father's right to attend the birth 
of his child. AGREE DISAGREE 
99. Teaching people how to give some of their own 
care during pregnancy may cause more harm than 
good. AGREE DISAGREE 
100. Being a parent does not help you to become a 





As a consumer of health care, I believe I currently have the right to: 
A B 
CD ® 
101. Information about my health and any tests or 
laboratory work performed on me. AGREE DISAGREE 
102. Refuse any procedures, treatments or medica-
tions. AGREE DISAGREE 
103. Participate with my doctor in making decisions 
about my health care. AGREE DISAGREE 
104. Hold my baby after delivery, any time I want 
to, providing he/she is essentially healthy. AGREE DISAGREE 
THE FOLLOWING QUESTIONS ARE TO BE ANSWERED DIRECTLY ON THESE SHEETS OF 
PAPER. THE COMPUTER CODE SHEET IS NOT USED. 
105. Please indicate your degree of confidence, at this point in 
time, in your ability to cope effectively with the labor and 









1 2 3 4 5 6 7 
106. So far, this pregnancy has been (check one only): 
a. Easier than I expected __ 
b. What I expected , or 
c. Harder than I expected 
--
107. Date this questionnaire was filled out: 









109. Number of previous fullterm pregnancies: 
none __ number 
--
110. Number of previous premature deliveries (baby weighed less than 
5! 1 bs. ): 
none __ number 
--
111. Number of previous miscarriages or abortions. 
none __ number 
--
112. Was this pregnancy planned? 
Yes No 
-- --
113. Do you currently own an infant safety seat? 
Yes No 
-- --
If no, do you plan to obtain and use one? 
Yes No 
-- --









115. Record the number of scheduled prenatal visits so far in this 
pregnancy which you have missed and did not reschedule and attend 
within two weeks of the original appointment. 
none __ or number of vi sits 
--
116. Record the number of days in the last seven days during which 
you took the exact number of iron and/or vitamin pills pre-
scribed by your health care provider. 
No pills prescribed or 
Number of days taken as prescribed 
--
117. Record the number of prenatal classes you have attended during 
this pregnancy (check one): 
none and do not pl an to attend __ 
none yet but plan to attend 
attended out of .. he--::l;-:d,-to date. 
--
118. Record the number of books you have read during this pregnancy 
on the subject of childbearing and/or parenting: 
none __ or number read 
--
60 
119. Record the number of times during the last seven days that you 
have practiced breathing and/or relaxation techniques for child-
birth, outside of childbirth classes. 
none or number of times 
-- --
120. Where do you plan to deliver your baby? (Check one only?) 
a. Home birth 
b. Birth Cente-r-(~o-ut of hospital) 
c. Birthing Room (in hospital) --
d. Delivery Room (in hospital) __ 
e. Cesarean Birth (in hospital) __ 
121. Who is your health care provider for this pregnancy? (Check 
one only.) 
a. Obstetrician f. Naturopath 
b. Family Practice Physician g. Other 
c. General Practices please list 
Physician h. None 
d. Certified Nurse-Midwife 
e. Lay (domiciliary) 
Midwife 
122. List any known complications of pregnancy or other medical 





Record the number of times in the past seven days you have taken: 
123. Non-prescription (over the counter) drugs: 
none or number of times 
124. Prescription drugs: 
none or number of times 
125. Soci a 1 drugs (alcohol, barbiturates, marijuana, etc.): 
none or number of times 




none __ number of cigarettes 
--
127. Record the number of times in the past seven days you have done 
vigorous physical exercise (jogging, swimming, skiing, bicyc-
ling, racquet sports, et.c) for at least 15 minutes or longer 
without stopping: 
none or number of times 
-- --
128. Record the number of times in the past seven days you have con-
sciously taken action to reduce the effects of day to day 
stresses on your body such as breathing, relaxation techniques, 
exercise, laugh or joke around, talking it out, rocking chair. 
none __ or number of times 
--
129. Record the number of days in the past seven days during which 
you feel that overall you ate a nutritious, balanced diet. 
none 
--
or number of days 
--











of the time 





133. What is your sex? Male Female 
--




Ameri c-an~I-ndi an 
--











none or number of children 
-- --
136. What is the yearly income for your family from all sources? 
$ /year 
137. What is your highest level of education? (Circle one only.) 
Elementary: 1 2 3 4 5 6 
Junior High/High School: 7 8 9 10 11 12 
College: 13 14 15 16 
Post Graduate: 17 18 19 30 
138. What is your occupation? (Check one only.) 
Student in High School, Trade School 
-- Laborer, farm worker 






__ Proprietor, manager, business or agriculture 





Thank you very much for answering this questionnaire. Please return 
it as reques ted. 
Joyce Cameron 
APPENDIX C 
RESPONSES OF UTAH FIRST-TIME EXPECTANT 














Responses of Utah First-Time Expectant 
Fathers to Individual Items in the 
Domain: Fear of the Childbirth 
Process - N=253a 
Agree Disagree 
Item N %b N %b 
The labor and delivery pro- 119c 47 125 49 
cess is a life threatening 
event for the baby. 
Giving birth is a very 152 60 95c 38 
pleasant experience. 
I think I could handle the 139 55 103c 41 
discomforts of natural 1 abor 
without medication. 
When I think about it, I i 140c 55 110 44 
worry about the pain of labor. 
Most women I know dread going 108c 43 141 56 
through childbirth. 
Few women can cope with the 
pain of labor without medica-
112c 44 136 54 
ti on. 
There are often breakdowns in 111 c 44 135 53 
the body1s ability to birth a 
child. 
It is unusual for the mother 151 60 99c 39 
to suffer physical damage dur-
ing the process of normal 
childbirth. 
Labor is essentially an un- 140c 55 110 44 
pleasant experience. 
For the safest labor and 183c 72 67 27 
















Item Agree Disagree 
Number Item N %b N %b Rd 
3 Childbirth is an experience to 123c 49 126 50 .2211 
be endured 
.. 
38 My female family members say 160c 63 90 36 .4395 
labor is difficult and pain-
ful. 
6 It is unsual for damage to 146 58 106 42 .4052 
the mother or baby to occur 
during childbirth. 
96 I wish there was some way to 183c 72 67 27 .3624 
have childbirth without dis-
comfort at all. 
37 Childbirth without fear is an 131c 52 122 48 .3644 
unrealistic idea. 
51 Childbirth is a safe ex per- 126 50 124c 49 .4209 
ience for the mother. 
63 Labor and delivery is a nec- 106c 42 144 57 .4732 
essary evil in order to have 
a child. 
45 Most women are really frigh- 204c 81 47 19 .3129 
tened at the thought of going 
through labor and delivery. 
76 Labor ;s an exciting exper- 196 78 54c 21 .2803 
ience. 
31 The labor and delivery process 235c 93 17 7 .2456 
is one of the most extreme 
physical stresses a woman has 
in her life. 
66 
Table 15--Continued 
Item Agree Disaqree 
Numbet Item N %b N %b Rd 
87 Being in labor is being in a 8lc 32 166 66 .3878 
very helpless condition. 
alndividual items may have fewer than 253 responses. 
bRounded percents. 
clndicates scored direction, i.e., toward fear of the childbirth 
process. 














Responses of Utah First-Time Expectant 
Fathers to Individual Items in the 
Domain: Personal Values About 
Childbearing and Childrearing 
N=253a 
Agree Disagree 
Item N %b N %b 
Being a mother (father) is one 220 87 31c 12 
of my most important personal 
goals. 
A baby in the family makes it 173 68 76c 30 
a better functioning unit. 
The value of being a parent is 19c 8 233 92 
over-rated. 
The greatest personal growth 212 84 40c 16 
in life occurs by being a 
parent. 
I don't like the way a baby 35c 14 218 86 
can tie a couple down. 
I do not (would not) enjoy 39c 15 211 83 
routine caretaking of an 
infant. 
I've looked forward to having 128 51 122c 48 
my own baby ever since I was 
a small child. 
Having a baby strengthens a 197 78 56c 22 
marriage. 
I have mixed feelings about 125c 49 126 50 
being a parent. 
Being a good parent is worth- 220 87 29c 12 
while because it is part of 














Item Aqree Disacree 
Number ItellJ N %b N 
100 Being a parent does not help 67c 27 183 
you to become a more mature 
person. 
43 . Having a baby of your own 116 46 135c 
makes you complete as a woman 
(man) • 
19 Having a child gives me (would 166 66 83c 
give me) a sense of living on 
after I am dead. 
68 There isn't much social status 44c 17 209 
in being a mother. 













cIndicates scored direction, i.e., toward low values. 












Responses of Utah First-Time Expectant 
Fathers to Individual Items in the 
Domain: Childbearing Health Locus 
Of Control - N=253a 
Agree Di sagree 
Item N %b N %b 
Internalitx: 
Even though it is difficult to 204 81 47c 19 
arrange, I can have the kind 
of childbearing experience I 
want. 
I can reduce or eliminate 198 78 52c 21 
painful sensations during 
labor by what I do whenever 
they occur. 
Women who are prepared to work 230 91 19c 8 
actively with the labor and 
delivery process will have an 
easier childbirth. 
If I commit myself to active 229 91 24c 10 
participation during child-
birth I will have a much 
easier experience. 
My personal health practices 225 89 28c 11 
are the best means of influ-
encing the outcome of preg-
nancy. 
A woman can avoid most compli- 224 89 28c 11 
cations of pregnancy by what 












Item Agree Di sagree 
Number Item N %b N %b Rd 
Externalit,Y: Powerful Others 
33 It is best if I just follow 166c 66 87 34 .5001 
whatever my doctor's or mid-
wife's usual practices are in 
labor and delivery. 
55 It is best to leave the deci- 136c 54 111 44 .6110 
sions about maternity care to 
the professionals. 
49 I basically trust the compe- 140c 55 III 44 .5333 
tence of physicians during 
pregnancy and would follow 
their advice without question. 
56 During the childbearing period 84c 33 167 66 .5303 
I should do what my doctor or 
midwife tells me to do regard-
less of my personal prefer-
ences. 
69 In order to have a good labor 167c 66 84 33 .5658 
and delivery experience I 
need to go along with the 
desires of those in charge of 
care. 
12 The woman and her partner are 18lc 72 70 28 .4635 
most submissive to the doc-
tor's wishes during child-
bearing. 
81 I depend on experts to tell 140c 55 108 43 .2578 
me most of what I need to know 
about caring for my body. 
95 Just being in the hospital for 180c 71 72 29 .3322 
childbirth would make me feel 
safe. 
Externalit,t: Fate/Chance 
66 It is good luck if I have an 74c 39 176 70 .3326 
easy time during childbearing. 
Table 17--Continued 
Item Agree Disagree 
Number Item N %b N 
11 Most of the common discom- 131c 52 120 
forts during pregnancy just 
have to be endured as there 
really isn't anything much to 
relieve them. 
70 A baby's growth and develop- 45c 18 205 
ment is- largely due to fac-
tors beyond the parents con-
trol. 
80 I can't do anything to influ- 32c 13 217 
ence the labor and delivery 
process. 
57 There is nothing I can per- 33c 13 217 
sonally do to reduce pain dur-
ing childbirth. 
50 Some women are just fated to 118c 47 134 
have comp1ications with child-
bearing. 















cIndicates scored direction, i.e., toward externality. 










Responses of Utah First-Time Expectant 
Fathers to Individual Items in the 
Domain: Father1s Role And 





A woman needs the sustaining 148 
presence of her husband in or-
der to function successfully 
during labor. 
Support from her husband is 5Sc 
not an essential factor in a 
woman1s ability to success-
fully control painful sensa-
tions during labor. 
The absence of the expectant 76c 
father will not affect the 
successful functioning of a 
woman during her labor. 
A woman could not go through 164 
labor as successfully without 
her husband1s effort. 
The expectant father1s involve- 49c 
ment is not an essential fac-
tor in a positive childbirth 
experience for the woman. 
If she is committed to a par- 111 c 
ticular approach to labor, a 
woman will be successful 
whether or not her husband 










N %b Rd 
103c 41 .5774 
197 78 .4637 
174 69 .5457 
88c 35 .4727 
204 81 .6009 
139 55 .3940 
73 
Table 18--Continued 
Item Agree Disa ree 
Number Item N %b N %b Rd 
60 As long as a man is physically 61 c 24 190 75 .3248 
present during labor and de-
livery, it doesn't matter 
whether or not he is actively 
involved in helping his wife. 
10 Fathers have more positive, 183 72 67c 27 .4268 
loving feelings toward their 
newborns when they are present 
at the delivery than when they 
are not present. 
64 Pregnancy is not physically 7lc 28 182 72 .3852 
stressful for an expectant 
father. 
72 Men just aren't able to get 132c 52 119 47 .3351 
involved in every detail of a 
woman's pregnancy. 
77 A woman doesn't want her hus- 78c 28 179 71 .2379 
band to remind her about her 
health habits and practices 
during pregnancy. 
84 A husband's support has a lot 227 90 21 c 8 .4044 
to do with whether his wife 
does well during her labor and 
delivery. 
65 A woman needs her husband to 220 87 30c 12 .5250 
participate in developing 
plans for her labor and deliv-
ery. 
23 Feeling loved and accepted is 21c 8 230 91 .3245 
not a critical factor in a 
woman's ability to work suc-
cessfully with her labor and 
delivery. 
71 If a wife wants her husband to 231 91 19c 8 .3314 
be with her during delivery he 
I should be with her. 
-------------... ¢,.~ 
Table 18--Continued 
Item Aqree Disacree 
Number Item N %b N 
89 A woman needs her husband's 237 94 
support and protection during 
pregnancy because she is more 
vulnerable physically and 
emotionally. 
61 Expectant fathers have a lot 212 84 
fears and concerns during 
childbearing. 
36 Women want to be held close 205 81 
and cuddled by their husbands 
during their pregnancy. 
98 It is the father's right to 252 100 
attend the birth of his child. 
79 Expectant fathers also have in- 182 72 
creased needs during pregnancy. 
78 Expectant fathers should be- 235 93 
come involved in the child-
bearing process. 
24 A couple should agree about 243 96 
health care decisions made dur-
ing the childbearing experience. 
94 The expectant father should pro- 249 98 
vide support for his wife dur-
i ng 1 abor. 
97 It is important to a pregnant 252 100 
woman to be reassured of her hus-
band's love and acceptance des-
pite her changing body shape. 























cIndicates scored direction. i.e., toward minimal role and response. 











Responses of Utah First-Time Expectant 
Fathers to Individual Items in the 
Domain: Social Compliance in 
Childbearing and Childrearing 
. 
And Active vs. Passive 
Involvement - N=253a 
Agree 
Item N %b 
For the safest outcome when 212c 84 
you are in labor, you should 
do exactly what the hospital 
personnel tell you to do. 
Women need a lot of medical 76c 30 
help for a difficult exper-
ience like childbirth. 
A woman in labor doesn't have 90c 36 
much choice except to follow 
the usual hospital routines. 
Traditional approaches to man- 112c 44 
aging labor are safest. 
I would prefer to manage my 126 50 
own health care and use pro-
fessional help only to assist 
me when needed. 
Without a medical or obstetri- 208 82 
cal problem I am (my wife is) 
as capable as any other woman 
of birthing a child with mini-
mal medical intervention. 
I try to do exactly what the 212c 84 
doctor/midwife tells me to do 
regarding my (my wife's) care. 
75 
Di sag ree 
N %b Rd 
37 15 .4622 
176 70 .4085 
162 64 .4980 
, 
139 55 .4573 
126c 50 .3689 
44c 17 .3046 
38 15 .2692 
76 
Table 19--Continued 
Item Agree Di sa.~ree 
Number Item N %c N %b Rd 
8 I feel somewhat helpless to llOc 44 143 57 .3742 
modify my (my wife's) physical 
health during pregnancy. 
82 I trust my doctor/midwife to 209c 83 39 15 .2958 
only give me safe medication/ 
herbs during my pregnancy. 
47 I see myself more as a fol- 87c 34 165 65 .3734 
lower than as an initiator. 
15 I don't really feel comfor- 54c 21 198 78 .3491 
table about participating in 
the processes of pregnancy and 
childbirth. 
40 I feel confident in being able I 221 87 31 c 12 .2726 
I to protect my own interests 
I during childbearing. 
75 A woman's doctor/midwife is 53c 21 196 78 .2829 
responsible for keeping a 
woman healthy during her preg-
I nancy. 
91 I want to select my own op- 196 78 54c 21 .4984 
tions and choices about how 
labor and delivery are managed. 
59 It is important to me to par- 226 89 25c 10 .3766 
ticipate actively in the pro-
cess of childbirth. 
86 There are a number of equally 224 89 26c 10 .3356 
safe but different approaches 
to managing labor that a woman 
can choose to use. 
99 Teaching people how to give 29c 12 221 87 .2436 
some of their own care during 
pregnancy may cause more harm 
I than good. 
Table 19--Continued 
Item Agree Disagree 
Number Item . N %b N 
48 Choosing a health care provi- 233 92 18c 
der should be primarily based 
on mutual agreement concerning 
approaches to childbirth care. 
25 It is important to question 218 86 33c I your doctor/midwife unti 1 you 
understand their advice and 
concern and then decide I whether or not to follow it. 
93 I Since it is the doctor's/mid- 8c 3 244 
wife's responsibility to man-
age the birth, it is not nec-
essary for me to know the 
details about it. 
aIndividual items may have fewer than 253 responses. 












cIndicates scored direction, i.e., toward compliance and passive 
involvement. 
dPoint-biserial correlation of items to the total domain score. 
APPENDIX D 
CORRELATION OF OTHER VARIABLES WITH 
SUBDOMAINS OF CHILDBIRTH HEALTH 
LOCUS OF CONTROL 
Table 20 
Correlation of Other Variables With 
Subdomains of Childbirth Health 
Locus of Control 
Vari ables 
Internality 




Locus of Control: Fate/Chance 
Eats a Nutritious Diet 
Fear of Chilbirth 
Use of Social Drugs 
Income 
Age 
Percent Prenatal Classes Attended 
Powerful Others 
Childbirth Health Locus of Control 
Social Compliance 
Fear of Childbirth 
Personal Values 
Use of Social Drugs 
Locus of Control: Fate/Chance 
Age 
Use of Safety Belt 
Percent Prenatal Classes Attended 
Education Level 
Number of Previous Abortions 






















































Childbirth Health Locus of Control 
Fear of Childbirth 
Social Compliance 
Locus of Control: Powerful Others 
Father! s Role 
Age 
. Locus of Control: Internality 
Income 










apearson product moment coefficient of correlation. 
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CORRELATIONS OF DEMOGRAPHIC AND 
HEALTH BEHAVIORAL DATA 
WITH EACH OTHER 
Table 21 
Correlations of Demographic and Health 
Behavioral Data With Each Other 
Variables 
Degree of Confidence to Cope With 
Labor and Delivery 
Number of books read 
Number of over-the-counter drugs taken 
Use of stress reduction activities 
Perceived ease of pregnancy 






Perceived Ease of Pregnancy 
Number of cigarettes smoked 
Degree of confidence to cope with labor 
and delivery 
Month prenatal care began 
Weeks Gestation 
Number of prenatal classes attended 
Percent of prenatal classes attended 
Number of times breathing and relaxation 
techniqu~s practiced 
Number of complications of pregnancy or 
other medical problems 
Month prenatal care began 
Number of books read 
Use of social drugs 
Income 
Use of safety belt 




































Month Prenatal Care Began 
Missed visits not rescheduled 
Weeks gestation 
Percent of prenatal classes attended 
Number of prenatal classes attended 






Missed Visits Not Rescheduled 
Month prenatal care began 
Level of education 
.1824 
.1588 
Number of Days Prescription Drugs Taken 
Use of social drugs -.2239 
Number of cigarettes smoked -.2161 
Use of stress reduction activities .1806 
Age .1435 
Complications of Pregnancy or 
Other Medical Problems 
Use of car safety belt 
Weeks gestation 




































Percent of Prenatal Classes Attended 
Number of prenatal classes attended 
Weeks gestation 
Number of times breathing and relaxation 
techniques practiced 
Number of 'books read 
Month prenatal care began 
Number of Prenatal Cl asses 
Percent of prenatal classes attended 
Number of times breathing and relaxation 
techniques practiced 
Number of books read 
Month prenatal care began 
Use of safety belt 
Number of Books Read 
Use of stress reduction activities 
Number of times breathing and relaxation 
techniques practiced 
Use of safety belt 
Degree of confidence to cope with labor 
and delivery 








































Vari ab 1 es 
Number of Times Breathing and Relaxation 
Techniques Practiced 
Total number of prenatal classes attended 
Use of stress reduction activities 
Number of books read 
Percent of prenatal classes attended 








Use of Over-the-Counter Drugs 
Degree of confidence to cope with labor 
and delivery 
Use of Social Drugs 
Use of cigarettes 
Number of days all pills taken 
Use of aerobic exercise~ 
Number of previous abortions 
Age 
Use of Cigarettes 
Use of social ~rugs 
Number of days all pills taken 
Perceived ease of pregnancy 
Use of aerobic exercise 
Use of Aerobic Exercise 
Number of times breathing and relaxation 
techniques practiced 
Use of stress reduction activities 
Use of social drugs 








































Vari ab 1 es 
Use of Stress Reduction Activities 
Number of books read 
Number of times breathing and relaxation 
techniques practiced 
Use of aerobic exercise 
Degree of confidence to cope with labor 
and de 1 i very 
Eats a Nutritious Diet 
Age 
Use of Car Safety Belt 
Complications of pregnancy or other 
medical problems 
Number of books read 
Age 
Income 
Number of previous abortions 
Number of prenatal classes attended 
Degree of confidence to cope with labor 
and delivery 
Level of education 
Income 
Eats a nutritious diet 
Use of car safety belt 
Use of social drugs 














































Use of car safety belt 
Number of previous abortions 
Level of Education 
Age 
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